<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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State of New Jersey

DEPARTMENT OF ENVIRONMENTAL PROTECTION AND ENERGY
DIVISION Or ENFORCEMENT FIELD OPERATIONS
Metro Bureau of Water and Hazardous Waste Enforcement
2 Babcock Place, West Orange, N.J. 07052
(201) 669-3900

FEB 14,

v baant T2

Dear Generator:

The New Jersey Department of Environmental Protection and Energy
has reviewed 1ts data base listing the amount of hazardous waste
manifested off site by regulated generators. Our review indicates
that your facility may fall into one of th: following categories:

A) Small Quantity Generator
B) One time clean up of a hazardous waste discharge

If your facility does not generate hazardous waste and you wish
to deactivate your EPA identification number, prefixed by the
letters NJD or NJT, please contact the Bureau of Advisement and
Manifest at the address listing below:

New Jersey Department of Environmental Protection & Energy
Division of Hazardous Waste Regulation

Bureau of Advisement & Manifest

401 East State Street, CN 028

Trenton, N.J. 08625

If your facility does generate hazardous waste, but never in
quantities greater than 100 kilograms (220 pounds) of listed or
Characteristic waste, or 1 kilogram (2.2 pounds) of acutely
hazardous waste, or 1001 gallons of waste oil in any one month,
you may wish to deactivate your fully regulated generator (NJD)
number and replace it with a small guantity generator (NJX
number. Applications for the (NJX) number can be obtained by
calling Ms. Becky Bonfonti at (609) 292-7081.

Should you decide to retain your fully regulated generator
number, your company will be subject to inspections and fees
pursuant to N.J.A.C. 7:26-4A.

Should you have any questions concerning this matter, please call
Mr. Jeffrey Sterling, Section Chief, at (201) 669-3900.

Sincerely,
///////,///

Peter T. Lypmch, Chief
Metro Bureau of Water and

ol y ! Hazardous$ Waste Enforcement
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